
 

                                                                     

 

 

YOUTH PARTICIPANT INFORMATION 

 

Name:________________________________ Age:_______     Gender:_____________ 

 

Name of Parent/Guardian:__________________________________________________ 

 

Address:___________________________________City:_________________________ 

 

Phone:__________________Cell:________________Message:____________________ 

 

Camp Attending:          Alturas Youth Basketball Camp     

   August 5th-6th, 2023    

 

 

 

Participant signatures: 

 

Youth____________________________________Adult________________________________ 

 

 


